located in the same county as a level 1 trauma center provided 24/7 hand care.
inTRoDuCTion:
In abdominal based autologous breast reconstructions, abdominal closure is a time-consuming procedure. The time cost of the skin closure process is difficult to reduce. However, skin suture using absorbable subcuticular staples, which allow for increased rapid closure can provide equivalent healing capacity in various situations of incision closure. 1 The purpose of this study was to evaluate the economic efficacy and cosmetic satisfaction of wound closure with an absorbable subcuticular stapling system, and compare these results obtained with conventional dermal sutures in breast reconstruction patients.
MATERiAls AnD METHoDs:
The A total 94 patients undergoing autologous breast reconstruction were included the study. Of these, INSORB® was used in 64 patients and we compared 30 patient's clinical data as a conventional suture group. We provided a controlled surgical environment for evaluate effect of choice of closure material. For exclude the possibility of surgical procedure variety, we divide into free flap and pedicle flap groups and each group has stapler and control groups. For analysis of costeffectivenss we applied endotracheal anesthesia expenses, and objective assessment by resident and questionnaire by patient was made for scar evaluation. ConClusion: An absorbable staples are effective materials that allow cost-effective closure when used appropriately. While dealing with cutting-edge technology, 3, 4 we need to consider patients benefits that would get overwhelming his expenses. In that point, only 1 stapler used in abdominal closure is effective not to be two used. And also we could find this is no way inferior to conventional suture. The availability of time reduction with equivalent cosmetic results is appealing aspects for applying reconstruction operation.
Disclosure/Financial support: Nothing to declare.
prospective, multi-centered, randomized, single-blinded clinical trial was conducted to study the effects of Oasis-ultra combined with negative pressure wound therapy (NPWT) on the healing rate of stage IV pressure wounds versus NPWT alone.
MATERiAls AnD METHoDs:
Twelve subjects were involved in the study: six patients in the study group and six in the control group. NPWT was changed twice a week for all subjects, and Oasis-ultra was applied weekly. The wounds were measured weekly, and the healing rate was calculated for each subject for 12 weeks. The canisters were collected monthly for three months. For cytokine and growth factors analysis, 100 μl 1XPBS were added to the sample, and protein concentration was determined using the Bradford assay. A Bio-Rad BioPlex 96 well plate was set up with 50 μl of the sample and duplicated for cytokine analysis using Bio-Plex.
REsulTs:
In the study group, the healing rate calculated at 12 weeks was found to be ~87% when compared to the control group, which was ~55%. Analysis of different growth factors, normally present in stage IV pressure wounds, revealed higher concentrations in the oasis-ultra treated group when compared with the control group. Additionally, the other proinflammatory cytokines that accused of wound chronicity were down regulated as a result of treating the subjects in the study group with oasis-ultra.
ConClusion:
Our study demonstrates that the use of Oasis-ultra accelerates the healing rate of stage IV pressure wounds when combined with NPWT. Also, in the Oasisultra treated group, the proinflammatory cytokines were successfully inhibited. At the same time, Oasis-ultra promoted and upregulated the beneficial growth factors that had positive impact on the healing rate. 1,2 The aim of this study is to evaluate the long term efficiency of two different methods used for plication of the anterior rectus sheath during abdominoplasty PATiEnTs AnD METHoDs: The study was conducted on 40 patients with normal body mass index having Rohrich type IV B deformities. All were females; with age ranging from 31 to 43 years. The patients were divided randomly into two groups based on the technique used for plication of anterior rectus sheath:
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Evaluation of Diastasis of the Recti Muscles Correction using Two Different
Group (I) included 20 patients who underwent the rectus abdominis "myofascial release" Group (II) included 20 patients who underwent conventional midline plication of the external oblique aponeurosis.
Patients are assessed and the 2 groups were compared using;
(1) Hip waist ratio preoperative and postoperatively at 3 and 6 months. (2) the width of rectus diastasis using computed tomography of their anterior rectus abdominis sheath preoperative and postoperatively at 3 and 6 and 12 months at 3 points: a) at the umbilicus, b) midway between umbilicus and xiphoid process and c) midway between umbilicus and symphysis pubis. (3) Evaluation of ventilatory function using spirometry and intraoperative measurement of intra-abdominal pressure and airway resistance before and after plication of the anterior rectus sheath.
REsulTs: Postoperative follow-up time averaged 14 months (range 12-24 months). A significant reduction in the mean distance between rectus muscles before surgery and 12 months postoperatively was noted with no statistically significant difference between both groups. Most of the cases showed no recurrence of diastasis except one in group I and two in group II. There was a significant reduction in spirometry values after surgery but there was no correlation between the type of plication and changes in spirometry.
ConClusion: Plication of the anterior rectus sheath is a mandatory procedure to correct rectus diastasis for long lasting results. 
